On examining the body, 5 hours afterward?, it was found to be emaciated, but there was very little rigor, and the head was not opened. The right lung was adherent by its base to the diaphragm, as well as posteriorly to the pleura, and there was some opaque grumous fluid in the cavity of the chest on the same side. The whole of the upper lobe was the seat of a cavity that contained a dark gangrenous semi-diffluent substance, and portions of the lower lobe were also softened and putrid. The left lung was comparatively healthy, but the heart and liver were both small and anaemic, and there was an entire absence of fat from the mesentery and other abdominal structures. The walls of the intestines were thin and transparent, and traces of old ulceration could be detected in the coeeum, and also about the sigmoid flexure of the colon.
So far for gangrene of the lung, as I have seen it in and out of India, and having directed so much attention to its occurrence and fatality we ought now to turn, for a moment, and enquire into its causation and pathology. And first as regards some of the older writers, and their notions on these points?and it must be obvious that I cannot go into mush detail in this direction? Graves * describing the case of a medical man who soon after arriving in Dublin, "had got an attack of cold followed by hoarseness," and who, when seen by him, was found "labouring under hoarse breathing, constant laryngeal cough, prostration of strength and enormous muco-purulent expectoration," says, that on the occasion of his (Graves') visit " we found him much worse, his countenance was sunk and livid, and his breath had become exceedingly fetid. His expectoration also exhibited a very remarkable change : it was greenish, ichorous, and hatl a most intolerable fcetor. lie now began to manifest symptoms of awful prostration, his distress of respiration became intense, his eyes fixed, his extremities cold, and he expired }n about 40 hours from the commencement of the attack." He appears to regard fetid breath nnd expectoration, sudden prostration of strength, hippocratic face and cold extremities as pathognomonic of this condition, but experience proves that these may be associated with other and widely different phases of diseases, and Graves was ever-more of a practical or philosophic physician than of a minute or finicking pathologist. + He accordingly propounds views on this point, which will scarcely bear the test of a rigid scrutiny in the present day.
After assuming that there " was nothing in the nature of the pneumonic inflammation to dispose it to terminate in this way," he asks, " to what then are we to attribute it ?" He answers this question by saying that it (the gangrene) was due " partly to the debility of the man's constitution, and partly to au erysipelatous tendency in the air, which was at the time prevalent; except," he Considering the source of the mischief, as well as its character, and the time during which the symptoms lasted in his case, this young gentleman has reason to be thankful for his very fortunate and equally narrow escape.
The divergence of the clot downwards, rather than upwards, was clearly his ' saving clausefor had this obstruction reached the brain instead of the femur, or had it even affected the lungs, apoplexy or gangrene would have inevitably supervened, and if he survived the consequences of the former, he would, most assuredly become the subject of a ramollissement or of an abscess of the brain. The result might be slower, but it would be equally sure, and the pain that accompanies the last named ailment is often intense. As it was he was evidently in imminent, danger, for his symptoms were unmistakable, and their centric origin enhanced their gravity. He saved his life, by the skin of his teeth, and great, undoubtedly, as is the deprivation of a leg, it is far the lesser evil of the two, especially so, at such an age, and in the sphere of life to which this gentleman evidently belonged.
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